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Appendix 1 ● Statutory Authorities  
 

 
 
Aging and Disability Services Administration 
 

 The Federal Older American’s Act authorizes a network of local Area Agencies on 
Aging (w/citizen advisory councils), as well as home/community services. 

 Title XIX of the Social Security Act authorizes nursing facility services and the 
COPES, Medically Needy, and DD waivers, authorizing home and community-based 
services as an option to nursing facility or institutional services. 

 Titles XVIII & XIX of the Social Security Act authorize Nursing Facility Survey to 
ensure consumer protection and quality of care. 

 Americans with Disabilities Act of 1990 (ADA) ensures equal access for individuals 
with disabilities.  

 Public Law 105-17; The Individuals with Disabilities Education ACT (IDEA), Part C 
governs Infant, Toddler Early Intervention Services. 

 34 CFR 303 regulates the Early Intervention Program for Infants and Toddlers with 
Disabilities.  

 RCW 74.04.025 authorizes services for Limited English Proficient applicants and 
recipients of services. 

 RCW 74.39.050 authorizes self-directed care. 

 RCW 18.51 authorizes the nursing facility license functions. 

 RCW 18.20 authorizes the boarding home license functions. 

 RCW 74.46 authorizes the nursing facility payment system. 

 RCW 74.42 authorizes nursing facility case management associated with voluntary 
relocation of residents who wish to be served in community settings. 

 RCW 74.39 authorizes in-hospital LTC assessment. 

 RCW 74.39A authorizes COPES Medicaid Waiver, assisted living, personal care, chore 
services, Adult Residential Care and LTC quality improvement. 

 RCW 70.128 authorizes the Adult Family Home program. 

 RCW 74.39A authorizes in-home case management by Area Agencies on Aging. 

 RCW 70.195 establishes the State Interagency Coordinating Council for Infants and 
Toddlers with Disabilities and their families.  It also establishes County Interagency 
Coordinating Councils and requires state and local interagency agreements to define 
early intervention roles and responsibilities. 

 RCW 74.14A establishes policy for emotionally disturbed and mentally ill children, 
potentially dependent children, and families in conflict.  

 RCW 74.38 (The State Senior Citizens’ Services Act) authorizes home and 
community-based services.   

 RCW 74.34 governs protection of vulnerable adults from abuse and neglect. 

 RCW 74.41 authorizes Respite Services and the Family Caregiver Support Program.  

 RCW 18.188A authorizes delegation of selected nursing functions.  

 RCW 71A provides for services to persons with developmental disabilities.   

 Washington State Constitution – Article XIII, Section 1 authorizes institutions for the 
benefit of person who are developmentally disabled 
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Children’s Administration 
 
 RCW 74.13.100-159 authorizes Adoption Support, a program to encourage the 

adoption of hard-to-place children 

 RCW 74.14A authorizes Children and Family Services and mandates that state efforts 
shall address the needs of children and their families, including services for 
emotionally disturbed and mentally ill children, potentially dependent children and 
families in conflict. 

 RCW 74.14B authorizes children’s service worker and foster parent training, services 
for child victims of sexual assault, use of multi-disciplinary teams and therapeutic 
child day care services. 

 RCW 74.14C authorizes Preservation Services, the provision of family preservation 
services and intensive family preservation services to prevent child dependency. 

 RCW 74.14D authorizes Alternative Response System and mandates the 
establishment of the alternative response system (ARS), defined as voluntary family-
centered services that are: (1) Provided by an entity with which the department 
contracts; and (2) Intended to increase the strengths and cohesiveness of families 
when the department determines there is a low risk of child abuse or neglect. 

 RCW 74.15 authorizes Foster Care Licensing and directs the department to safeguard 
the health, safety and well-being of children and developmentally disabled persons 
receiving care away from their own home, strengthen and encourage family unity 
and sustain parental rights and responsibilities by providing foster care.   

 
 
Economic Services Administration 
 
Aid to Needy Families & Individuals 

 

 RCW 74.04 establishes DSHS as the single state agency to establish and administer 
public assistance programs in accordance with federal law. 

 RCW 74.08 authorizes DSHS to provide financial assistance and services in 
accordance with federal rules on behalf of persons who are aged, blind or disabled. 

 RCW 74.08A.040 directs DSHS to provide tribes with ongoing, meaningful 
opportunities to participate in the development, oversight, and operation of the 
WorkFirst program. 

 RCW 74.12 authorizes DSHS to administer WorkFirst, the state’s Temporary 
Assistance for Needy Families (TANF) cash assistance and welfare-to-work program. 

 RCW 74.25A, Employment Partnership Program Act, establishes a voluntary program 
using public wage subsidies and employer matching salaries to create new jobs with 
livable wages and promotional opportunities for the chronically unemployed and 
underemployed persons.   

 RCW 80.36.470 establishes a telephone and community voice mail assistance 
program for adults receiving ongoing financial, food or medical assistance from 
DSHS.   
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Child Care 
 

 RCW 74.13 authorizes DSHS to provide child care subsidies to TANF and other low-
income working families, and provide services and build partnerships aimed at 
building a system of quality, affordable child care.   

 RCW 74.15 provides DSHS with the authority to promote the development of a 
sufficient number and variety of adequate child care facilities; provide consultation to 
agencies caring for children in order to help them to improve their methods of care; 
license agencies; and assure the users of the licensed agencies that adequate 
minimum standards are maintained by all agencies caring for children. 

 45 CFR, Parts 98 and 99, Child Care and Development Fund, Implements the child 
care provisions of the federal Personal Responsibility and Work Opportunity 
Reconciliation Act (PRWORA) of 1996, and requires that child care funds be 
administered as a unified program, defined as the Child Care and Development Fund 
(CCDF). Provides standards for family eligibility, co-payments, equal access to care, 
and the allowable use of the funds. 

 

Child Support Enforcement 

 

 RCW 26.09 establishes a requirement for parents to support their children. 

 RCW 26.18 authorizes DSHS to enforce child support obligations and supplements 
RCW 74.20A. 

 RCW 26.19 establishes a child support schedule to insure that child support orders 
are adequate to meet a child's basic needs and to provide additional child support 
commensurate with the parents' income, resources, and standard of living.   

 RCW 26.26 governs every determination of parentage in Washington 

 RCW 26.23 creates the Washington State Support Registry and authorizes DSHS to 
create a centralized registry for the recording and distribution of child support.   

 RCW 74.20 authorizes DSHS to enforce child support obligations. 

 Title IV-D, Child Support Enforcement, 45 CFR 300–310, Provides federal funds to 
states for the purpose of enforcing the support obligations owed by non-custodial 
parents to their children and the spouse or former spouse with whom children are 
living.  States also locate non-custodial parents, establish paternity, and assure 
support to all children, including children whose families receive TANF. 

 
Federal Statutory Authority: Aid to Needy Families & Individuals 

 

 Title IV-A authorizes the Temporary Assistance for Needy Families (TANF) program 
and gives states wide flexibility to design TANF in ways that promote work, 
responsibility and self-sufficiency.   

 Title XII establishes the eligibility criteria and benefit levels for the federal Food 
Stamp Program as created by the Food Stamp Act of 1977, Public Law 88-525 (7 

U.S.C. 2011-2036). 

 Title XIII imposes eligibility restrictions upon qualified and non-qualified aliens to 
TANF, SSI, and Food Stamp benefits imposed under the Personal Responsibility and 
Work Opportunity Reconciliation Act (PRWORA) of 1996, P.L. 104-193.   
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 Title XI authorizes the federal Department of Health and Human Services to provide 
temporary assistance to U.S. citizens who have been returned from foreign 
countries.  The law specifies the conditions under which the funds can be used.  

 Title XVI establishes federal funding for the Supplemental Security Income Program 
to provide financial assistance to aged, blind, and disabled persons with limited 
income and resources.   

 PL 96-212, Refugee Act of 1980, amends the Immigration and Nationality Act to 
provide for the admission and resettlement of refugees.  The law and its 
amendments also authorize federal assistance to states for the resettlement of 
refugees.   

 P.L. 104-193, Personal Responsibility and Work Opportunity Reconciliation Act 
(PRWORA) of 1996, gives states choices in how to structure their welfare programs.  
Federal funding is provided in the form of the Temporary Assistance to Needy 
Families (TANF) block grant, and is fixed at the same level for five years.  PRWORA 
provides new federal child care funds, reauthorizes the Child Care and Development 
Block Grant (CCDBG), and requires these combined funds to be administered as a 
unified program under the Child Care and Development Fund (CCDF). 

 P.L. 105-33, Balanced Budget Act (BBA) of 1997, makes changes and implements 
numerous technical corrections to the Personal Responsibility and Work Opportunity 
Reconciliation Act (PRWORA) of 1996, P.L. 104-193.   

 PL 107-171, Food Stamp Reauthorization Act of 2002, reauthorizes the federal Food 
Stamp Program to provide for improved levels of nutrition among low-income 
households by supplementing households’ food purchasing power.   

 7 CFR, Chapter II, Food Stamp and Food Distribution Program that implement the 
provisions of the Food Stamp Act of 1977, P.L. 88-525. 

 45 CFR, Part 260, Temporary Assistance for Needy Families Program (TANF), 
implements the cash assistance, work participation, and data reporting requirements 
of the federal Personal Responsibility and Work Opportunity Reconciliation Act 
(PRWORA) of 1996, P.L. 104-193. 

 47 USC Sec. 254, Universal Service Telecommunications Act of 1996, gives states 
the option to provide telephone assistance to low-income individuals and families, 
and provides guidelines on subsidy amounts and payments to telephone companies. 
 

 
Health and Rehabilitative Services Administration 
 
Division of Alcohol and Substance Abuse (DASA) 
 

 RCW 70.96A.050 sets forth 17 requirements for the Department related to the 
provision of substance abuse prevention, intervention, treatment, and support 
services. 

 RCW 70.96A.090 requires the department to adopt rules establishing standards for 
approved treatment programs, to periodically inspect the programs, and to maintain 
and periodically publish a current list of approved programs. 

 RCW 70.96A.350 establishes the Criminal Justice Treatment Account (CJTA), 
administered by DASA, with funds distributed to provide judicially supervised 
substance abuse treatment for offender in lieu of incarceration. 
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 RCW 74.50, Alcoholism and Drug Addiction Treatment and Support Act (ADATSA), 
establishes a system of assessment, treatment, and shelter for incapacitated 
alcoholics and drug addicts with a goal of employment and self-sufficiency. 

 RCW 10.05, the Deferred Prosecution statute, requires assessments, treatment, and 
reports to be made by DASA-certified chemical dependency treatment providers. 

 RCW 46.61.5056 requires individuals convicted of a Driving Under the Influence 
(DUI) offense to complete a diagnostic assessment and any program of 
recommended treatment, ranging from alcohol/drug information school to intensive 
residential treatment.   DASA sets the standards for and is responsible for approving 
these programs. 

 RCW 49.60 prohibits discrimination because of race, creed, color, national origin, 
gender, marital status, age, or the presence of any sensory, mental, or physical 
handicap.  It ensures access to culturally diverse, sensitive, and aware services, and 
reasonable accommodations for persons with disabilities. 

 RCW 18.205 defines the state certification requirements for chemical dependency 
professionals (CDPs).  The certification program is under the authority of the 
Secretary of the Department of Health.  Those providing counseling services in 
DASA-certified programs are required to be CDPs or CDP trainees. 

 Code of Federal Regulations 42 Part 8, Certification of Opioid Treatment Programs, 
Subpart A, Accreditation, Section 8.4, Accreditation body responsibilities - DASA is 
now a federal Substance Abuse and Mental Health Services Administration-approved 
body that accredits agencies providing opiate substitution treatment. 

 Code of Federal Regulations 42 Part 2, Confidentiality of Alcohol and Drug Abuse 
Patient Records, provides that DASA and all chemical dependency prevention and 
treatment programs, and all those who provide services to individuals affected by 
alcohol or others drugs are under strict restrictions not to disclose information with 
respect to patients without written consent, subject to certain exceptions. 

 
Mental Health Division 
 

 RCW 10.77 provides for the commitment of persons found incompetent to stand trial 
or acquitted of a crime by reason of insanity, when found to be a substantial danger 
to other persons or that there is a likelihood of committing acts jeopardizing public 
safety or security unless under control by the courts, other persons, or institutions.  
Also provides an indigent person’s right to be examined by court appointed experts. 

 RCW 71.05 provides for persons suffering from mental disorders to be involuntarily 
committed for treatment and sets forth that procedures and services be integrated 
with Chapter 71.24 RCW. 

 RCW 71.24 authorizes community mental health programs through county-based 
regional support networks that operate systems of care.  

 RCW 71.34 authorizes mental health services for minors, protects minors against 
needless hospitalization, enables treatment decisions to be made with sound 
professional judgment, and ensures minors’ parents/guardians are given an 
opportunity to participate in treatment decisions. 

 RCW 72.23 authorizes Eastern and Western psychiatric state hospitals for the 
admission of voluntary patients. 

 RCW 74.09 authorizes medical services, including behavioral health care, for 
recipients of federal Medicaid as well as general assistance and alcohol and drug 
addiction services. 
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 RCW 38.52 authorizes the administration of state and federal programs for 
emergency management and disaster relief, including coordinated efforts by state 
and federal agencies. 

 
Office of Deaf and Hard of Hearing 
 

 Americans with Disabilities Act of 1990 mandates reasonable accommodations for 
people with disabilities to ensure access to and full participation in services offered 
by government and businesses and to provide equal employment opportunities, as 
well as establishing for the provision of telecommunications relay services. 

 Rehabilitation Act of 1973, Section 504, mandates reasonable accommodations for 
people with disabilities to allow full access to and participation in public and private 
programs and services receiving federal funds. 

 Individuals with Disabilities Education Act mandates provision of a free and 
appropriate education to all children with disabilities. 

 Telecommunication Act of 1996, as amended, Section 225, mandates establishment 
of relay services for persons who are deaf or hard of hearing; Section 255 requires 
that telecommunications service providers and manufacturers ensure that their 
telecommunications services and products are usable to the greatest extent possible 
by persons with disabilities. 

 RCW 43.20(A).720 authorizes the Office of the Deaf and Hard of Hearing, under the 
auspices of the Department of Social and Health Services (DSHS), to administer and 
fund for the provision of telecommunications and distribution of specialized 
telecommunication equipment.   
 

 RCW 49.60 mandates the provision of reasonable accommodations for people with 
disabilities in places of employment, government and businesses. 

 
Special Commitment Center 
 
 RCW 71.09, Sexually Violent Predators, authorizes Special Commitment Center to 

provide care, control and treatment to committed sexually violent predators that 
have completed a prison term.  

 
Division of Vocational Rehabilitation 
 

 United States Code at 29 USC 701 et al. Seq., Public Law 102-569, provides that the 
Washington Division of Vocational Rehabilitation is the Designated State Unit (DSU) 
to receive federal funds under the Rehabilitation Act of 1973, as amended. The law 
and its amendments specify the way in which funds will be used for the vocational 
rehabilitation of eligible individuals with disabilities. 

 RCW 74.29 establishes the purpose of the Division of Vocational Rehabilitation as to 
(1) rehabilitate individuals with disabilities who have a barrier to employment so that 
they may prepare for and engage in gainful occupation; (2) provide persons with 
physical, mental, or sensory disabilities with a program of services which will result 
in greater opportunities for them to enter more fully into life in the community; (3) 
promote activities which will assist individuals with disabilities to become self-
sufficient and self-supporting; and (4) encourage and develop community 
rehabilitation programs, job support services, and other resources needed by 
individuals with disabilities. 
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 Workforce Investment Act of 1998 provides the framework for a unique national 
workforce preparation and employment system designed to meet both the needs of 
the nation’s businesses and the needs of job seekers, including those who want to 
further their careers.   

 The Rehabilitation Act, as amended in 1998, reinforces the belief that every 
individual has the right to participate fully in the economic, social, cultural, and 
educational mainstream of America.   

 
 
Juvenile Rehabilitation Administration 
 
 Article XIII of the State of Washington Constitution provides the basic legal authority 

for the JRA.  RCW Title 13, Juvenile Courts and Juvenile Offenders, and RCW Title 72, 
State Institutions, provide the primary statutory authority for facilities and programs.  

 RCW 13.06 consolidated Juvenile Services Programs and local court services to pre-
commitment juveniles and authority for alternative sentences for juveniles who are 
eligible for JRA commitment. 

 RCW 13.24, the Interstate Compact on Juveniles, establishes a process to ensure the 
provision of probation and parole supervision when adjudicated juveniles move 
between states.  

 RCW 13.40, the Juvenile Justice Act of 1977 establishes a system of accountability 
and rehabilitative treatment for juvenile offenders.  

 RCW 13.80.010 through 13.80.050, Learning and Life Skills Centers, establish 
alternative high school programs, operated by school district staff, for JRA juveniles 
in community programs needing additional structure and individualized instruction. 

 RCW 28A.190, Residential Education Programs, establishes the authority and 
guidelines for school/educational programs within JRA. 

 RCW 72.05, Residential Programs, establishes the authority for the operation, 
supervision, management, and control of JRA residential programs. 

 RCW 72.16 authorizes the operation of the Green Hill School. 

 RCW 72.19 authorizes the operation of the Echo Glen Children’s Center.   

 RCW 72.20 authorizes the operation of the Maple Lane School. 

 Several federal courts have found that juveniles have a constitutional right to 
treatment rather than punishment alone – Morgan v. Sproat, 432 F. Supp. 1130 
(Miss. 1977); Training School v. Affleck, 344 F. Supp. 1354 (D.R.I. 1972). 

 
 
Medical Assistance Administration 
 
Federal Statutory Authority 
 
 Title II, XIX and XXI of the Social Security Act [Title 42, U.S. Code (USC)] 

 Titles 20 and 42 Code of Federal Regulations (CFR) 

 
State Statutory Authority 
  
 Article III – Creation of Executive Departments. 

 Article XIII – Provisions regarding protection of vulnerable populations. 
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 Article XX – Provisions regarding public health, medicine and drugs. 

 RCW 74.04 – Medical Assistance Program’s miscellaneous authority. 

 RCW 74.09 – Enabling statute for the Medical Assistance Program. 

 RCW 74.09A – Coordination of benefits provisions of Medical Assistance. 

 RCW 43.17.120 and 43.17.130 – MAA’s designation as the Social Security Disability 
Insurance (SSDI) and Supplemental Security Income (SSI) disability determination 
agency for the state. 

 Title 388, Washington Administrative Code (WAC) 
 
  
Administrative and Support Services 
 
State Laws 
 

 RCW 4.92 – Authorizes Tort Claims. 

 RCW 10.93.020(2) – Designates the Division of Fraud Investigations (DFI) to 
perform the law enforcement functions for the department. 

 RCW 10.97.030(5) and (6) – Define a “criminal justice agency” and “the 
administration of criminal justice” for purposes of obtaining criminal history record 
information.  DFI is certified as a criminal justice agency by the Washington State 
Patrol in accordance with this definition. 

 RCW 13.04.116 – Prohibits holding juveniles in jail. 

 RCW 13.40.220 – Authorizes recovery for Juvenile Rehabilitation. 

 RCW 36.70A.010 – governs housing for populations with special needs and siting 
essential public facilities. 

 RCW 41.06 – Establishes State Civil Service Law. 

 RCW 41.56 – Establishes rules and regulations regarding public employee collective 
bargaining and labor relations. 

 RCW 43.19 – Authorizes Risk Management. 

 RCW 43.20A – Creates DSHS and outlines the laws governing the establishment and 
operations of DSHS. 

 RCW 43.20A.360 – Authorizes committees and councils. 

 RCW 43.20B – Authorizes financial recovery. 

 RCW 43.121 – Establishes in the executive office of the Governor a Washington 
Council for Prevention of Child Abuse and Neglect (WCPCAN). 

 RCW 43.121.100 – Establishes the Children’s Trust Fund as a separate treasury to 
receive public and private donations.  Disbursements of funds from this account are 
authorized by WCPCAN. 

 RCW 43.121.140 – Directs WCPCAN to conduct a proactive public information and 
communication outreach campaign regarding the dangers of shaking infants and 
young children, the causes and prevention of shaken baby syndrome. 

 RCW 43.88 – Establishes a state budgeting, accounting and reporting system for all 
activities of state government.  

 RCW 49.60 – Establishes Anti-Discrimination Laws. 

 RCW 51 – Establishes Industrial Insurance Laws. 
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 RCW 74.04.011 – Establishes the DSHS Secretary’s authority related to personnel 
matters. 

 RCW 74.04.015 – Authorizes the administration of, and the disbursement of all 
funds, goods, commodities and services of DSHS. 

 Title 72 RCW and RCW 79.01 et seq. – Authorizes the management of institutional 
lands. 

 Washington Industrial Safety & Health Act (WISHA). 

 WAC 18-208 & 12 – Authorizes employee benefits. 

 WAC 263-12, WAC 296-24, WAC 296-62 – Occupational Safety and Industrial 
Insurance Appeals. 

 WAC 356 – Merit System Rules. 

 

Federal Laws 

 

 National Fire Codes. 

 Occupational Safety and Health Act (OSHA). 

 National Institute of Occupational Safety and Health (NIOSH). 

 Titles VI and VII of the Civil Rights Act of 1964 as amended in 1972. 

 The Civil Rights Act of 1991. 

 Sections 503 and 504 of the Rehabilitation Act of 1973 as amended. 

 The Americans with Disabilities Act of 1990. 

 The 1974 Vietnam Era Veterans Readjustment Assistance Act.  

 The Age Discrimination in Employment Act of 1967. 

 The Age Discrimination Act of 1975. 

 The Food Stamp Act of 1977. 

 Federal Executive Order 11246, as amended by Executive Order 11375.  
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Appendix 2 ● DSHS Information Technology  
Strategic Plan  

 
 

Executive Summary  
 
The Information Technology (IT) Strategic Plan provides a vision and direction for 
information technology at DSHS.  It focuses the implementation of information 
technology on supporting DSHS strategic goals and the Priorities of Government (POG), 
while providing alignment between IT and business plans.   
 
The vision of IT at DSHS is to create a collaborative information technology environment 
that facilitates development of high-quality business solutions across DSHS, supports 
data-driven decisions, improves client outcomes, integrates partners and services, 
manages cost, reduces risk and strengthens accountability. 
 
DSHS is planning and implementing several strategic initiatives in support of the IT 
vision and strategic goals.   
 
 Enterprise Architecture (EA): The EA program provides a framework for decision-

making and a common language that can be used across DSHS.  The framework 
includes principles, models, processes, policies and standards within the areas of 
data, business processes and technology.  The framework provides a means to 
clearly identify those areas that are best suited for common definition or 
standardization.  Completion of the various framework elements will be an ongoing 
effort with new activities undertaken as opportunities arise.  
 

 Common Client and Provider Data:  Service integration remains a significant 
business need and, as a result, remains a focus for IT.  One proposed initiative would 
address creation of a client hub that addresses long standing common client 
identifier issues within the Department.  A similar effort will address the issue of 
provider identifiers.  Other initiatives will look to maximize sharing of information 
between systems. 
 

 Secure IT Infrastructure:  Growing and maintaining a secure, robust and modern 
technology infrastructure remains a priority for the department.  Technologies that 
allow secure access to employees using a variety of access methods and access 
media will be studied and implemented as appropriate.   
 

 Effective Project Management:  Building on work done in prior fiscal years, the 
use of effective project management practices will be promoted at various levels of 
the department.  Policies, standards and practices that support project management, 
portfolio management, IT acquisition and investments and related areas will be 
developed and maintained.   

 
Overall, the DSHS IT Strategic Plan provides a high-level road map for implementing 
enterprise wide IT initiatives.  These are aligned with and in support of strategic 
business plans and DSHS’s mission to improve the quality of life for individuals and 
families in need.  We will help people achieve safe, self sufficient, healthy and secure 
lives. 
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Our Guiding Directions 
 
 
MISSION 
 
DSHS 
 
The mission of DSHS is to improve the quality of life for individuals and families in need.  
We will help people achieve safe, self sufficient, healthy and secure lives. 

 
IT 
 
The mission of DSHS IT is to collaborate with the DSHS business community to 
implement business/technology solutions that will improve the quality of life for 
individuals and families in need. 
 
The IT community provides: 
 
 Strategic and tactical IT planning; 
 Application development and maintenance; 
 Network Administration; 
 Desktop administration and support; 
 Computer operations; and 
 User support 

 
We strive to provide quality services through the deliberate and effective use of 
technology. 
 
 
VISION 
 
Create a collaborative information technology environment that facilitates development 
of high-quality business solutions across DSHS, supports data-driven decisions, 
improves client outcomes, integrates partners and services, manages cost, reduces risk 
and strengthens accountability. 
 
 
GUIDING PRINCIPLES/CORE VALUES 
 
 Data, business processes and technology should be common when there is a clear 

business case. 
 Data, business processes and technology should be designed around natural 

“information system” boundaries with tight coupling within “systems” and loose 
coupling between “systems”. 

 
 
STATUTORY AUTHORITY 
 
 Revised Code of Washington (RCW) 43.105 
 Information Service Board – Information Technology Portfolio Planning Policy 
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Environmental Context 
 
 
APPRAISAL OF EXTERNAL ENVIRONMENT 

 
 The state’s financial situation may limit the options available to IT as state resources 

are directed to other governmental priorities.  
 

 The public will continue to demand governmental agencies do more with less.  This 
will put additional pressure on the DSHS to manage resources efficiently through 
automation. 
 

 
TRENDS IN CUSTOMER CHARACTERISTICS 
 

 Customers want quality services delivered in a more economical and timely fashion. 

 

 Customers internal and external to the Department will continue to demand expert 
services and IT solutions in order to meet diverse needs and priorities. 

 

 Customers are becoming increasingly knowledgeable about technology.  They will 
look for more and more information available electronically and will demand e-
commerce solutions for their business needs.  Additionally, customers of the 
Department are demanding integrated information and services delivered in a holistic 
fashion. 

 
 There is increasing demand from customers for immediate response to their needs.  

They want to feel as if their business needs are taken seriously, they are part of the 
decision making process, and their resources are used prudently. 

 
 
ACTIVITY LINKS TO MAJOR PARTNERS 
 
DSHS continues to work closely with the Department of Information Services (DIS) and 
other state agencies in the area of IT policy and planning.  Examples of this collaboration 
include participation in the statewide Enterprise Architecture Committee, the Project 
Management Framework Workgroup, the Customer Advisory Board (CAB), the Technical 
Infrastructure Committee, the Enterprise Active Directory Workgroup and the 
Washington Computer Incident Response Center (WACIRC).    
 
Interaction with the Office of Financial Management (OFM) occurs around high visibility 
IT projects that require special funding by the state legislature or to gain approval for IT 
projects with potential statewide impacts.      
 
 
STAKEHOLDERS INPUT 
 
Each program area in DSHS collected stakeholder input through a variety of means.  
This input informed the strategic plans for the program areas.  These plans created the 
basis for the DSHS IT strategic plan.   
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FUTURE CHALLENGES AND OPPORTUNITIES 
 
In the past few years, DSHS has experienced some fundamental shifts in how services 
are accessed and how services are delivered.  Employees and their workstations are 
becoming more mobile and less tied to a worksite.  Call centers and interactive voice 
response systems are becoming more commonplace.  Many parts of the department 
have abandoned the use of paper files and moved to use of digital storage.  The volume 
of virulent cyber attacks has increased resulting in heightened vigilance in the area of IT 
security.  Decreasing fiscal and staff resources have increased interest in finding 
technology solutions at the enterprise level when practical.   
 
These changes require expansion of the agency’s technology infrastructure and often 
result in expansion of program area service offerings.  These services are in addition to 
existing service offerings.  Balancing the need for proactive implementation of new 
services offerings while maintaining excellence in existing service offerings is an ongoing 
challenge. 
 
In FY04, DSHS began building an Enterprise Architecture program.  The Enterprise 
architecture will provide a framework for decision-making on business and technology 
issues.   
 
 

Goals, Objectives, Strategies and Methods 
 
 
This section contains objectives, strategies and methods that align with the DSHS 
strategic goals.  These focus on enterprise wide initiatives that provide long-term value 
to the department. 
 
GOAL: IMPROVE ACCESSIBILITY AND SERVICE INTEGRATION 
 

Objective 1:  Support the service integration with business-driven 
technology solutions that are secure and maintain 
confidentiality 

Strategies: 

 Develop common solutions where there is a business case 

 Establish common methods for sharing information between systems to better 
coordinate care 

Methods: 

 Complete scope and requirements definition, feasibility study and develop project 
plan for common client data project.   

 Complete scope and requirements definition, feasibility study and develop project 
plan for common provider data project. 

 Seek and secure funding for planned client and provider data projects.  
 

Please check all Balanced Scorecard themes that apply: 
 
Themes:  Public Customer Financial Internal Learning & Growth 
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GOAL: IMPROVE CUSTOMER SERVICE 
 

Objective 1:  Enhance and maintain information technology across the 
department to meet changing needs and capacity requirements  

Strategies: 

 Maintain/update core systems to meet evolving needs and technology changes 

 Increase the capacity, security and availability of network and systems 

Methods: 

 Fully implement the re-procured MMIS. 

 Fully implement the new HRMS and decommission or modify existing shadow 
systems. 

 Deploy Exchange 2003 (e-mail). 

 Explore alternatives for a DSHS employee portal. 
 

Please check all Balanced Scorecard themes that apply: 
 
Themes:  Public Customer Financial Internal Learning & Growth 
 

 
GOAL: IMPROVE QUALITY ASSURANCE AND MEASUREMENT  
 

Objective 1: Enhance data and analysis capacity to manage budget, 
caseloads and programs 

Strategies: 

 Improve access to management information 

 Standardize data to enable data integration and analysis 

 Improve ability to use shared information to make decisions 

Methods: 

 Develop data models and data standards for shared client and provider data. 

 Explore enterprise business intelligence strategy that addresses use of disparate, 
aggregate data. 

 
Objective 2:  Establish an Enterprise Architecture Program to support 

decision-making  

Strategies: 

 Establish principles and supporting models to guide decision-making 

 Establish IT related standards for the enterprise 

 Work with ongoing projects to build and refine architecture components 

Methods: 

 Develop principles for the DSHS Enterprise Architecture Framework.  This 
includes overarching principles and specific principles for Data, Process and 
Technology. 

 Develop an Enterprise Process Model for all of DSHS processes.  Establish 
information system boundaries using the model. 
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 Develop a technology classification scheme to assist in determining standards 
related to technology resources. 

 Use the Enterprise Architecture Framework on all risk level 3 projects.  Refine the 
framework with project deliverables. 

 
Objective 3:  Manage information technology in DSHS using sound project 

management and quality improvement practices. 

Strategies: 

 Promote use of statewide policies and procedures impacting IT projects or other 
IT activities 

 Share best practice information 

 Support streamlining of business processes prior to application of technology 

 Strengthen relationship with policy, program and operations staff during the 
lifecycle of a project or initiative, beginning with the planning phase 

Methods: 

 Based on existing Information Services Board policies and standards, document 
IT policies and standards for use in DSHS. 

 Establish training for IT policies, standards & best practice. 

 Streamline & automate the collection of infrastructure inventory information for 
the agency IT Portfolio. 

 Establish internal DSHS project oversight requirements and processes for 
projects at different risk levels.   

 Promote the use of sound project management practice, including the use of 
Project Management Framework where appropriate and development of 
enterprise standards where beneficial.  

 Educate business partners (e.g. management, contractors, program, policy, 
operation and IT staffs) on the benefits of project management and systems 
development life cycle best practices. 

 
Please check all Balanced Scorecard themes that apply: 
 
Themes:  Public Customer Financial Internal Learning & Growth 
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Appendix 3 ● DSHS Workforce Development Plan  
 

 
 
Introduction 
 
In DSHS, each administration is responsible for developing and implementing a 
Succession Plan each Biennium that specifically addresses the following: 
 
 Workforce analysis and trends in employment over the next five years, including 

measurable data of turnover, retirement, attrition, and promotion 

 Leadership Development and Mentoring 

 Training 

 Hiring and retention strategies 

 Managing and leading change efforts 

 Annual review process 
 
Workforce Analysis and Trends 
 
Each Administration should analyze their workforce data and focus on answering the 
following questions: 
 
 How many employees are eligible to retire within the next five years? 

 Which of them are from critical positions? 

 What has the average turnover rate been within this administration over the last five 
years? 

 Which areas are experiencing the greatest turnover? 

 What does the S.W.O.T. analysis information tell you about recruitment needs over 
the next five years? 

 
Leadership Development and Mentoring 
 
Each administration should determine leadership competencies necessary to lead the 
administration into the future, identify employees capable of becoming an effective 
leader, and provide opportunities for growth and development such as: 
 
 Involvement in the DSHS Leadership Enrichment and Development Program 

 Involvement in the DSHS Mentoring Program 
 
Training 
 
Each administration should develop strategies for ensuring employees receive required 
training. Supervisors, in collaboration with their employees are responsible for creating 
an annual training plan that will provide opportunities for competency development. It is 
important to ensure that transfer of learning and implementation of new skills occurs on 
the job. 
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Hiring and Retention Strategies 
 
Each administration should analyze its previous and current hiring practices, and 
develop strategies in all areas of the hiring process that will focus on reaching a diverse 
workforce. Each administration should also develop and implement retention strategies 
using existing resources to develop and support learning and growth. 
 
Managing and Leading Change Efforts 
 
Each administration should examine what internal and external changes that are 
emerging or necessary for the administration, and what needs to be done to effectively 
manage and lead the organization through these changes. The following are some 
helpful steps: 
 
 Develop and implement strategies that will enable the administration to respond 

effectively to organizational change; 

 Provide training and education to employees regarding organizational change; 

 Ensure administration leaders understand their role as a change agent; and 

 Utilize existing training and consulting resources available for employees. 
 
Annual Review Process 
 
Each Assistant Secretary should review their Workforce Development Plan annually with 
the Office of the Secretary to ensure the key goals and objectives remain current and 
relevant to the needs of the agency. 
 
Support and services in organization and employee development are available through 
the Human Resources Division.  
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Appendix 4 ● DSHS Institutional Facility Plan  
 

 
 
A STRATEGIC OVERVIEW 
 
Our Mission 
 
The mission of the Lands and Buildings Division of the Department of Social and Health 
Services is to meet the unique needs of the DSHS clients and staff by ensuring safe and 
secure facilities in which to live, receive treatment and services, and work. 
 
Our Challenge 
 
The institutions operated by the department include five residential health care facilities 
for the developmentally disabled, four secure juvenile rehabilitation centers, seven 
community treatment centers for juvenile rehabilitation, three mental health hospitals, 
and two secure facilities for the residential treatment of sexually violent predators. Each 
of these institutions provides a special challenge as we work to maintain and preserve 
our facility assets.   
 
Our institutions are not only facilities for training, rehabilitation and treatment; they are 
home to thousands of people who cannot live independently in the population-at-large. 
Often due to mental health problems, many of these people are abusive, angry, and 
aggressive, and their destructive behaviors cause great wear-and-tear on the facilities 
they occupy. Angry youth and mentally ill adults often act-out their frustrations by 
damaging their surroundings.   
 
The department’s mission is to train, rehabilitate, and provide treatment for our 
residents. That care is most successful in facilities with a normalized, residential 
atmosphere. But most of our facilities require some level of security and containment.   
 
Our challenge is to provide facilities that are “soft” enough to enhance program goals 
and yet “hard” enough to resist abuse and maintain security – and to maintain these 
facilities with limited resources. Because of our challenging environment, our 
institutions’ maintenance and preservation requirements exceed those of a typical 
nursing care facility, dormitory, or hospital. 
 
Half of the DSHS buildings are more than 30 years old and many of these buildings are 
in desperate need of major repairs or replacement. Additionally, because of a lack of 
financial resources, many of our newer buildings are not receiving the scheduled 
maintenance necessary to prevent premature failure. Two funding sources are available 
for facility preservation - capital budget appropriations and the maintenance portion of 
each institution’s operating budget.   
 
Our Objective 
 
Our objective is to work closely with the institutions and divisions to meet program 
needs while also reducing, and eventually eliminating, the premature failure of our 
buildings systems, campus structures, and campus utility systems. By doing so, we can 
realize more value from every maintenance dollar. 
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Key Success Factors 
 
Factors that will be critical to our success in fulfilling our mission include: 
 
 Increased capital project funding as represented in the DSHS capital budget 

request. 
 Enthusiastic support from DSHS and OFM senior management for the Capital 

Project Management and Maintenance Backlog Reduction Plans. 
 Cooperation from each DSHS facility and institution to increase their attention and 

commitment to preventative maintenance. 
 Successful development of methods and processes to continuously focus 

preservation project funding on the highest facility preservation needs. 
 Successful development of methods and processes to increase our capacity for 

omnibus capital preservation projects from $7 million to $20 million in the 2005-
2007 biennium. 

 Successful implementation of, and improved efficiencies in, the GA/DSHS Team 
Program. 

 
 
CUSTOMER-FOCUSED INSTITUTIONAL FACILITY PLANNING  
 
Division of Developmental Disabilities 
 
Program Discussion 
 
The Division of Developmental Disabilities (DDD) provides a broad range of services and 
support to more than 30,000 eligible clients. Of these enrolled clients, about 29,000 are 
served in the community with the remaining clients living one of five Residential 
Habilitation Centers (RHCs) operated by DSHS. 
 
The RHCs are 24-hour facilities certified as either Intermediate Care Facilities for the 
Mentally Retarded (ICF/MR) offering habilitation services, intensive nursing, therapy 
services, and work-related assistance, or Nursing Facilities (NF) providing an extensive 
array of services for persons requiring daily nursing care. These facilities are inspected 
by state and federal survey teams who certify institutional compliance with strict federal 
standards so that critical federal reimbursement can be obtained. 
 
Future Challenges 
 
If the RHCs maintain their current capacity, the capital plan for DDD facilities is to 
emphasize preservation and repair of aging buildings and campus infrastructure, 
particularly life/safety upgrades, as well as the demolition and removal of buildings that 
are dangerous and have aged beyond their useful lives. 
 
Residential living units throughout the system require renovation and remodeling to 
upgrade worn-out interior finishes, comply with current codes for health and safety, and 
meet evolving program requirements. Buildings supporting the campus programs also 
require attention to stay current with today’s code and program requirements.   
 
Infrastructure and utility systems on many campuses have aged far beyond their useful 
lives and major repairs, replacement, or completely new service delivery mechanisms 
are required.  
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For instance, the existing domestic water and sewage treatment facilities at Rainier 
School require a complete overhaul to provide continued service and meet current codes 
and regulations. The best option for the state is to work cooperatively with the City of 
Buckley to support development of city water and sewer services allowing DSHS to focus 
on its mission of services to clients rather than the maintenance of public utility 
systems. 
 
Reductions in the number of clients served in institutional settings will impact the capital 
resources that DSHS should be investing in its institutional facilities. For a campus that 
is scheduled for downsizing or closure, we will have a systematic and managed approach 
to address its immediate maintenance/capital needs, respond to emergency facility or 
utility issues, and close-down or mothball vacated buildings.  
 
Contrarily, if a campus is expected to see a census increase caused by the closure of 
another facility or other reasons, a plan must be developed to prepare available 
residential support space that must be brought back into service. 
 
Juvenile Rehabilitation Administration 
 
Program Discussion 
 
The mission of the Juvenile Rehabilitation Administration (JRA) is to protect the public; 
hold juvenile offenders accountable for their crimes; and reduce criminal behavior 
through a continuum of preventive, rehabilitative, and transitional programs. This is 
achieved in both residential and supervisory programs for juvenile offenders, which hold 
offenders accountable for their behavior in residential and community settings.  
 
JRA’s Strategic Plan includes the following goals: improve customer focus, enhance 
human resource development, improve business process, improve program 
accountability, build a stronger continuum of care for juveniles and their families within 
the justice system, and reduce repetitive criminal behaviors. To support these goals, JRA 
developed the following Capital Program strategies: 
 
 Enhance residential treatment services through the renovation of old and unsafe 

buildings such as the Intensive Management Unit at Green Hill School and the 
cottages at Echo Glen Children’s Center.  
 

 Maintain American Correctional Association certification and National Commission 
for Correctional Health Care accreditation at existing facilities and strive to make 
recommended upgrades. Requested projects include renovations at the Multi-
Services Building at the Maple Lane School and the Administration/Health Center 
Building at Green Hill School. 
 

 Improve the continuum of care by developing more rehabilitative services, such as 
those offered through the Recreation Buildings at both the Maple Lane School and 
the Green Hill Training School. 
 

 Plan for specialized treatment programs and continue to enhance operations to 
allow for the timely and orderly development of secure institutions to assure public, 
staff, and resident safety. Examples are the design for a new Entry/Security/Family 
Focus Building at Maple Lane and a new Acute Mental Health Treatment Unit. 
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While the state owns and operates seven community residential and treatment facilities, 
a sizeable number of residential community-based programs are delivered by private 
group care contractors in leased facilities. The state operated community programs are 
not only charged with main-streaming youths at the end of their commitments, but have 
become increasingly involved with specific treatment efforts, such as the certified drug 
and alcohol programs offered at the Parke Creek Community Facility and the Canyon 
View Community Facility.   
 
Future Challenges 
 
JRA’s biggest challenge is to address program and facility issues proactively to avoid 
potential program and legal problems. Capital appropriations in the past four biennia 
have upgraded existing facilities or constructed new buildings. But questions about 
population projections and ongoing operations are presenting themselves regularly. 
 
JRA’s institutional programs are critical to its successful operation. The largest 
proportion of the JRA population continues to reside in secure facilities. Since sentencing 
reform, these residents present new challenges to maintaining safety for residents, staff, 
and the public.  
 
The older, more violent offenders are commonly processed through the adult system 
and the minor offenders are retained in the local jurisdictions. The offenders that are 
committed to JRA now have more serious behavioral issues. Approximately sixty percent 
of the residents have mental health problems and a large percentage of these have co-
occurring, tri-occurring or quad-occurring disorders.  
 
Effectively managing this changing population requires a continuing commitment to 
maintaining and upgrading existing facilities, as well as effectively planning for 
specialized treatment needs and long-term growth. 
 
JRA operates four institutions that provide medium and maximum security housing for 
youth committed to the department by county courts. The three largest facilities, Echo 
Glen Children's Center, Green Hill School, and Maple Lane School have operated at 80 to 
85% of their rated capacity during the 2001-2003 period.  One other institution, Naselle 
Youth Camp, is a forestry camp that works in conjunction with the Department of 
Natural Resources.   
 
JRA’s master program and facility plans will be completed in June 2004 and will provide 
the direction for future use and development of the JRA properties. The additional work 
(step-down programs) that can be accomplished in the single camp program is 
particularly critical to youths that need a little more structure than would be available in 
the community. The ability to work with this type of youth longer in a residential, 
structured environment will truly help in providing a greater continuum of care and also 
reduce repetitive criminal behavior.  
 
Many of the buildings and infrastructure systems in the JRA inventory are beyond their 
useful life and need to be renovated or replaced. Programs for residents have also 
changed to meet the needs of more serious offenders and have become very staff 
intensive on some campuses. A balance must be struck between the staff efficiencies 
possible with the new, larger residential buildings and the most successful intensive 
treatment models that rely on small group sizes. 
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Mental Health Division 
 
Program Discussion 
 
The Mental Health Division (MHD) administers a public mental health system that 
promotes consumer recovery and public safety, with the mission to ensure that people 
of all ages experiencing mental illness can better manage their illness; achieve their 
personal goals; and live, work, and participate in their community. The three state 
psychiatric hospitals comprise an important element in the range of services delivered 
by the state’s mental health system.  
 
MHD’s three psychiatric hospitals operate as clinical centers for the most complex public 
mental health consumers as mandated by the Mental Health Reform Act of 1989 (SB 
5400). They are the Child Study & Treatment Center (CSTC), Eastern State Hospital 
(ESH) and Western State Hospital (WSH). 
 
Nearly three quarters of the state hospital patients are admitted pursuant to a civil court 
order (RCW 71.05). Civil commitment orders are issued by a local superior court from a 
petition by County Designated Mental Health Professionals. One-quarter of the hospital 
population is committed under criminal process (RCW 10.77).  
 
The 2005-07 Goals of the MHD’s Strategic Plan and related MHD Capital Administration 
strategies include the establishment of the appropriate use and capacity of state 
psychiatric hospitals, and the promotion of services delivered in community settings. 

 
Future Challenges 
 
The Mental Health Division faces several key challenges in the years ahead that will have 
impacts upon institutional facilities. 
 
1. Reductions in state hospital and in community hospital bed capacity.   

 
The reduction in permanent bed capacity mandated by the legislature will continue to 
add census pressure through the state hospital system. Community psychiatric 
hospital beds have been in decline, reducing local resources for diverting state 
hospital commitments. MHD will continue its expansion of community services project 
and focus on the development of more community residential resources.  

 
2. State hospitals must serve those patients considered too acute or too dangerous for 

community-based services.  
 
SB 5400 mandates that state hospitals serve the most complicated long-term care 
patients. Persons receiving care at these facilities show an increasing acuity due to 
physical and psychiatric impairments. This requires a higher staff to patient ratio; 
higher square footage space needs; and increased space for on-site rehabilitation 
services.  
 
Two statutes passed in 1999 are expected to continue to increase the count of 
hospital patients likely to cause serious harm. SB 6214 encourages the courts to 
consider hospital commitment for a misdemeanant who has both a mental disorder 
and a history of inflicting serious harm. As a result of SB 5011, a prisoner in 
discharge process who has a mental disorder, chemical abuse problems, and a history 
of inflicting serious harm may be assigned to the state mental health system.  
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These challenging populations raise issues of facility configuration and hardening; 
proscriptions of movement; and internal and external safety features.  
 

3. Preservation and renovation.  
 
The state hospitals are a key component of the state mental health system. 
Preserving these assets, renovating them for current use, and re-fitting them for 
evolving need is a significant part of the program’s capital administration.  

 
4. Ensure the effective and efficient provision of ancillary or support services.   

 
It is important to ensure that pharmacy, food service, laundry, commissary, central 
supply and plant maintenance are moved from obsolete buildings to facilities that 
allow for efficient, effective and safe operations.  

 
5. Continue to evolve toward a rehabilitation model.   

 
In the spirit of SB 5400, state hospitals continue to evolve toward a rehabilitation 
model as distinct from a medical model of treatment. New lines of psychotropic 
medications have enabled large numbers of patients to be discharged from the 
hospital and to participate more fully in therapeutic activities while in the hospital.  
 
The fundamental importance of access to various levels of indoor and outdoor activity 
- recreational, pre-vocational, and vocational - is becoming increasingly more 
apparent in the speed of recovery and the permanence of improvement of 
hospitalized patients.  
  

 6. Address needs of developmentally disabled (DD) patients in residence.   
 
The WSH lawsuits concerning appropriate housing and treatment of DD persons at 
WSH resulted in Agreed Orders that mandate some physical separation; staff and 
rehabilitation efforts; and gender segregation in the forensic wards.  
 
Duplicate litigation at ESH is moving through the court system. The appropriate 
management of this population may require future facility changes.    

 
7. Meet federal/state/county standards in an environment of changing clients and 

shifting funding.  
 
As the state hospitals make changes in accordance with statewide program needs, 
mental health care managers must continue their work to ensure that state hospital 
practice is in compliance with the expectations and requirements of federal and Joint 
Commission on Accreditation of Hospitals Organization standards (JCAHO) in order to 
maintain the federal portion of the hospitals’ funding support as well as third party 
insurance.  
 
Federal clinical and facility surveys consider over-crowding to seriously deteriorate 
quality of care and to be a basis for a revenue-impacting deficiency finding. State and 
county fire codes require particularly close scrutiny and strict monitoring of 
construction. 
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Special Commitment Center 
 
Program Discussion 
 
The Special Commitment Center (SCC) provides a specialized mental health treatment 
program for sex offenders who have been civilly committed under chapter 71.09 RCW.  
The mission of SCC is to provide comprehensive, individual treatment to each resident 
referred by the courts in a constitutionally sound environment that protects the safety 
and welfare of the public, staff and residents.   
In Spring 2004, SCC took occupancy of a newly constructed total confinement facility on 
McNeil Island. The facility has an initial capacity of 268, with potential for expansion to a 
maximum of 450 beds.   
 
In December 2001, the state’s first secure community transition facility (SCTF) was 
opened in temporary quarters in a building at the North Complex area of McNeil Island.  
In April 2002, the Pierce County Secure Community Transition Facility (SCTF) moved to 
its permanent location in a new facility with a maximum capacity of 24 beds. Located 
across the field from the new SCC Institution, the SCTF provides a less restrictive 
alternative residential living arrangement for SCC residents on court-ordered conditional 
release from total confinement. 
 
The SCC is also constructing a second SCTF in King County. Located in Seattle, the 
leased building will be remodeled in two phases. The first phase of construction, to be 
completed in Spring 2005, will provide housing for up to six residents on court-ordered 
conditional release. When needed, the second phase of the remodeling will provide 
another six beds for a total capacity of twelve beds.  
 
Future Challenges 
 
The SCC faces numerous capital facilities challenges in the years ahead.  There is a need 
to focus on the following priorities: 

 Plan for the expansion, as needed, of the SCC Institution on McNeil Island.   

 Remodel the leased building in King County, potentially in two phases, for use as the 
King County Secure Community Transition Facility. 

 Monitor the need to site additional SCTFs.  Although state law provides the option for 
DSHS to site SCTFs in other counties, the number of SCTF beds we need in the 
future will hinge on the number of residents who receive court-ordered conditional 
releases to less restrictive alternatives.   
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Appendix 5 ● DSHS Diversity Plan  
 

 
In DSHS, each administration must develop a biennial diversity plan for their respective 
administration, and must include the following areas: Client Services, Hiring/ Promotion, 
Contracting/Request for Proposals, Community Involvement, Education/Training, and 
Sensitivity/Awareness/Celebration. 
 
Client Services 
 
The primary goal of diversity planning in the area of client services is to achieve healthy, 
desirable outcomes for the varied diverse populations served by DSHS. As this goal also 
seeks to examine disproportionate levels of services to different groups of clients, 
therefore diversity plans must respond to the following questions: 
 

1. Who are you serving in your administration by demographic groupings (race, 
disability,   gender, sexual orientation (if known) and veterans)? 

2. What groups are you serving effectively and what efforts contributed to your 
success? 

3. What groups are you not serving effectively and why? 

4. What strategies did you develop to address problem areas identified from your 2003 
plans? 

5. What problem areas still remain and how do you intend to address them in 2005? 
 
Hiring and Promotion 
 
The primary goal of diversity planning in the area of hiring and promotions is to provide 
equal employment opportunities for historically underrepresented groups in all job 
classifications and throughout all administration management teams. Therefore, 
diversity plans must respond to the following questions:   
 

1. What percentage of your new hires and promotional hires in WMS and Exempt 
categories are from affected groups? 

2. What factors contributed to your success in hiring and promoting WMS and Exempt 
employees from affected groups? 

3. What factors caused negative outcomes in hiring and promoting from affected 
groups? 

4. Is there disparity among regions? If so, please explain. 

5. What is the composition of your current executive management team? 

6. What strategies did you develop to address problem areas identified from your 2003 
plans? 

7. What problem areas still remain and how do you intend to address them in 2005? 

8. How are WMS and Exempt hires emphasized in your succession plan related to 
protected group members? 
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Contracting and Request for Proposals 
 
The primary goal of diversity planning in the area of contracting/request for proposals is 
to ensure that vendor purchases and funding available through requests for proposals 
are equally available throughout DSHS, to serve the varied needs and composition of 
DSHS clients.  
 
Diversity plans must respond to the following questions:  
 

1. What are your current statistics on MWBE contracting in each of the five classes of 
contracts subject to the MWBE program? 

2. At your current level of participation, can you expand your contracting capacity in 
MWBE for expenditures ranging from purchases for $6,000 or less? 

3. What were your key strategies aimed at recruiting diverse vendors of goods, and 
providers of services in your 2003 plan? 

4. How did your strategies work? 

5. Do you need new strategies for 2005 and if so, please describe? 

6. What plan does your administration have for helping the Secretary reach OMWBE 
target goals for participation in Performance Agreements with the Governor? 

7. What outreach efforts do you employ to allow grass roots organizations to effectively 
compete for requests for proposals within your organization? 

 
Community Involvement 
 
The primary goal of diversity planning in the area of community involvement is to 
provide legitimate means for community organizations and diverse citizen populations to 
communicate concerns to the department, and to learn about important department 
planning activities involving the preparation of budgets, legislative agendas, and other 
related issues of interest to communities.  
 
Diversity plans must respond to the following questions: 
 

1. How do you provide for community involvement in your administration?  

2. Do you have Advisory groups? What is the makeup of the groups (racial, disability, 
etc)? 

3. In what ways were you effective in community involvement? 

4. How were you ineffective in community involvement? 

5. What strategies did you develop to address problem areas in your 2005 plans related 
to community involvement? 

6. What problem areas still remain and how do you intend to address them in 2005? 
 
Education and Training 
 
The primary goal of diversity planning in the area of education and training is to ensure 
that all department employees receive sensitivity and awareness training when 
interacting with staff and clients whose cultures may be different and diverse.  
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Diversity plans must respond to the following questions:   

 

1. Do you hold staff accountable for attending required diversity training? 

2. What percentage of your staff has received mandatory diversity training available 
through POD in 2003? 

3. What percentage increase, if any, is needed to achieve 100% diversity trained 
workforce within your administration? 

4. If your administration is not yet 100% diversity trained what target figure will be 
included in your 2005 training plan in order to reach the 100% goal? 

5. Does your administration provide additional diversity or competency training? If so, 
please include training curriculum and course outcomes. 

6. Is diversity training provided in new employee orientation or in administration 
specific academies? 

 
Sensitivity, Awareness and Celebration 
 
The primary goal of diversity planning in the area of sensitivity, awareness and tolerance 
is to promote an environment of celebration and recognition of different cultural groups 
and customs, in the workplace, and in the communities where DSHS is a partner. 
Administrations will be asked to submit summary responses that describe efforts 
underway to compliment this goal. 
 
Deadline for plan submissions 
 
Administrations will submit their diversity plans to Eddie Rodriguez on a two year planning 
cycle beginning with a deadline submission date of no later than January 10, 2005.   
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Appendix 6 ● DSHS Indian Policy Plan 
 

 
 
Mission 
 
The Office of Indian Policy and Support Services’ (IPSS) role is to assist the collective 
needs of Tribal Governments and Recognized American Indian Organizations to assure 
quality and comprehensive DSHS program service delivery to all American Indians and 
Alaska natives in Washington State.   
 
Indian Policy and Support Services Contributions 

 
 Ability to provide Tribes and Indian people with access to DSHS services: We have 

the ability to make the right calls and help tribes and Indian people to get access to 
DSHS services.  We want to be charitable without the expectation of reciprocation. 
 

 Ability to create ongoing, new and better relationships: We provide communication 
channels, bring people together to work on issues and resolve problems.   
 

 Sense of accomplishment: We like to have a sense of accomplishment when we 
reach an outcome or achieve better working relationships.  We let the agency hear 
us when we have Tribal issues.  Sometimes the Tribes compliment us, which re-
energizes and motivates us to continue.   
 

 Change agent: We feel good when changes occur because we made a difference.  
We help DSHS managers to recognize the needs of Tribes.  We speak up for the 
Tribes in the management meetings. 
 

 Honoring tradition: We honor our personal and traditional values by going to work 
and value the jobs and things we do. 
 

 Respect and support: We value the respect from DSHS, Tribes, and peers.  We 
appreciate support of coworkers. 
 

Desirable Outcomes 
 
 DSHS will consult with Tribes on a regular basis, and make Policy 7.01 a living and 

working document.  DSHS will include Tribes in the budget proposal when initiating 
new programs.  Consultation will take place in the true sense of government-to-
government relationship.  Allow for Tribes, RAIO to be more involved in early 
decision-making stage regarding Indian issues and service delivery. 
 

 DSHS will provide federal program regulation and policy for funding for Tribes, along 
with state policy and procedures to implement programs.   

 
 Management team and managers will fully support the Centennial Accord and Policy 

7.01.  The Cabinet members will direct Regional Administrators to include IPSS and 
Tribes in all program and service planning.  IPSS will be recognized as part of the 
management team.  Divisions will recognize that 7.01 plan is a valuable tool, 
making be a living document rather than a report.  
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 All divisions will have better overall understanding of government-to-government 
relationship.  Change and overcome the agency’s stereotype of Indian clients and 
recipients.  Agency will understand IPSS’ role, purpose of Treaties, and government-
to-government relationship.  State and Tribes will work together as equal partners 
without divisions.   

 
 Tribes and tribal members will have equal access to all services of DSHS programs.  

Tribes and Indian people will be heard and respected by the agency.  Have one AAG 
be assigned to IPSS, preferably a Native American, who is knowledgeable about 
Indian laws. 

 
Goals 
 
 Open Communication: IPSS has access to all program information; a system in 

place for programs to share information with IPSS; clear and open communication; 
all DSHS divisions to utilize Common Tribal Codes. 

 
 Utilization of Technology to Fullest: DSHS has access to all Indian policy information 

through the Internet; make teleconferencing available to Tribes; Tribes have access 
to all DSHS information through the Internet; all DSHS 7.01 plans are posted on 
the Internet; state data systems are available to the Tribes.  Development and 
maintaining of an IPSS Website.  Development of appropriate materials for 
distribution in various media. 

 
 Collaboration Development: Tribal programs and agency staff will have grown to 

the point of working together on their own; real seamless services. 
 
 Training and Education: Management and staff should understand their 

accountability for compliance; each employee should have attended 7.01 and 
government-to-government training. 

 
Indian Policy Advisory Committee 
 
Mission 
 
The Federally Recognized Tribes (Tribes) exercises their sovereign Indian authority and 
Recognized American Indian Organizations (RAIO) exercises their rights as Indians and 
citizens of the state of Washington.  The Indian Policy Advisory Committee (IPAC) is 
established to guide the implementation of the Centennial Accord, and Administrative 
Policy 7.01.  The IPAC does not circumvent the sovereign authority of Tribal Governments. 
 
Goals 
 
 Improve tribal attendance to the quarterly IPAC meetings by delegates from all 

Tribes and RAIO.  
 
 Enhance participation of the Assistant Secretaries with IPAC.   Extend semi-annual 

invitations for presentation time during the quarterly meetings.  
 
 Formalize the understanding of “Meaningful Consultation” in collaboration with the 

Department.  
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 Implement a true collaborative process of budget development and budget decisions 
among the tribes and tribal organizations through their IPAC delegates and the 
DSHS Secretary’s staff prior its implementation and develop a collective 
responsibility of all DSHS programs in support of the IPAC mission. 

 
 Continue with tracking of issues in each of the IPAC sub-committees with the 

utilization of the IPAC matrixes.  Distribute these among the DSHS Administrations 
and Tribes on an ongoing basis.  Emphasize the matrix as a tool to identify and 
track issues and solutions to problems jointly effecting tribal and state programs.  
Have priorities reviewed annually from each sub-committee by the full IPAC.   

 
 Build collaborative and collegial approach to policy development and implementation 

that reflects a true government to government process and encourages a collective 
approach to the legislative process. 

 
 Promote and continue positive avenues of effective communications between the 

tribes, state and other tribal entities and organizations surrounding issues, data, 
and other circumstances impacting tribal peoples.   

 
 Develop a mechanism of communication and reporting with related Tribal 

organizations in the Region.  Formal resolutions to be advanced to the Health 
Commission, Health Board, Affiliated Tribes of Northwest Indians, etc.  

 
 Explore the development of a fund distribution workgroup to provide options for 

resource distribution.  Encourage the expansion of contract consolidation 
opportunities with the Department. 

 
 Schedule presentation for IPAC from the administration on an annual basis.  

 
 
 
 
 
 
 
 



 

 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

 

 
 

This document is also available 
electronically at: 
www1.dshs.wa.gov/strategic   
 
Persons with disabilities may request  
a hard copy by contacting DSHS at: 
360.902.7800, or TTY: 800.422.7930. 
 
Questions about the strategic planning 
process may be directed to DSHS 
Constituent Services at: 
1.800.737.0617. 
 
Washington State 
Department of Social and Health 
Services 
P.O. Box 45010 
Olympia, WA 98504-5010 
www.wa.gov/dshs  
 

 

 
 

 




